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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION "
Washington, D.C. 20549 g:gﬁ:;umb;r fil 332;50_8076
Estimated average burden
FORM D ) hours per respons:r ...... 16.00
DIICE OF SALE OF SECURITIES ~ «EEC USE ONLYSM
URSUANT TO REGULATION D, | {
SECTION 4(6), AND/OR - DATE RECEVED
GK IFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] checks an amendment and name has changed, &nd indicate change.) h

ekl || T

A. BASIC IDENTIFICATION DATA 458

1. Enter the information requested about the issuer
Nate of Issuer  ( L‘_] check if this is an eamendment and name has changed, and indicate change.)

SEIDLER OIL & GAS, LP

Type of Business Organization

Address of Executive Offices (Number and Street, Clté Statc Zip Code) Telephone Number (Including Area Code)
7140 East FM 917, Alvarado, TX 817)259-1777

Address of Principal Business Operations (Number and Street, City, State, Zip Codce) Tetephone Number (Including Area Code)

(if different from Exccutive Cffices)

Brief Description of Business
0il & gas exploration & operations.

: PROCESS=;

(] corporation (3t limited parmership, already formed [ other (please specify): ‘A
] business trust L] limitcd partnership, to be formed OLT 0 1200?
Month Year / JHOMS_O N

Actual or Estimated Date of Incorporetion or Organization: [T 7 1T A [RActual [ Estimared
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S, Pastal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @ﬁ

FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issuers making s offecing of securities in reliance on an gxemption under Regulation D or Section 4(6), 17 CFR 230501 et seq. or 15 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of scourities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five(5) copies of this notice must be filed with the SEC, one of which must be manually slgned Any copies not manually signed must be
photocopies of the manually signed copy of bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Peni E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of seeurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fiec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shail be filed in the appropriate states in accordance with state [aw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nol resull in a Joss of tho federal exemption. Coaversely, failure to lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

" Persons who respond to the coliection of information contained in this form are nat
SEC 1972 {6-02) required to respond unless the form displays a currentty valid OMB contro! number. 1of9




{ A BASIC IDENTIFICATION DATA

i~

Fater the nfarmation requested for the totlowing:

. Fach promaoter of the issucr, it the issuer hus been organized within the past five years:

&  Euchbeneficial owner having the power to vote of dispose, or direct the vote or disposition of, 10% or more of a class af equity securities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of purtnership issuers: and

&  Each genceral end managing partner of portnership issuers,

Check Boies) that Apply: [ Promoter  [[] Beneficial Owner ] Exceutive Otficer

b &

Director [7] General and/or
Managing Partner

Fuli Name (l.ast name first, if individuval)

SETDLER, FRANK

Busines, %réR sidence Ad'%‘rﬁ! 9.\%’:’%%?)’&“‘7%863“)

Check Boxies) that Apply: [] Promoter D Beneficial Owrner m Executive Officer

Dircctor D Genersl and/or
Managing Partner

Full Name {Las1 name first, if individual)

SEIDLER, CANDACE

Business or Residence Address  (Number and Street, City, State, Zip Code)

7140 East FM 917, Alvarado, TX 76009

Check Bowes) that Apply: ] Promoter 7] Beoeficial Owner F(] Executive Officer

O

Directoe {3 General and/or
Mganaging Partner

Full Name Last pame first, if individual)

HARKREADER, FRNIE

Business or Residence Address  (Number and Strect, City, State, Zip Code)

7140 FM 917 Fast, Alvarado, TX 76009

Check Boxies) that Apply: D Promoter [:] Benceficial Owner Executive Officer

a

Director D Gengeral and/or
Managing Partner

Full Name (Last ngrme first, if individual)

LEE, THOMAS

Business or Residence Address  {Number and Sireet, City, State, Zip Code)

7140 East ™ 917, Alvarado, TX 76009

Cheek Box(es) that Apply:  [] Promoter 7] Beneficial Owner [T} Exccutive Offices

Director )} CGeneral and/or
Managing Partner

Full Name (Last nume first. if individual)

SEIDLER 0il & Gas, LP

Business or Residence Address  (Number and Street, City, State, Zip Codey

7140 East FM 917, Alvarado, TX 76009

Check HBox(es) that Apply:  {] Promoter [:] Beneticial Owner (] Executive Otficer

Otrector D Gieneral and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence .Address  (Nember and Streer, City, State, Zip Code)

Check Boxies) that Apply: (7] Promoter [T Beneficial Owner  [7] Executive Officer

irector [ General andior
Managing Partner

Fall Name {1 ast name first, if individual}

f;t?w;;s or Residence Address  (Number and Stri:_c}._Cily. State, Zip Codc)

Yufv

1Us¢ blank sheet. or copy end use additional cupies of this shect, as necessary’}



[ B. INFORMATION ABOUT OFFERING

Yes No
L. Has the issuer sold, or does the issucr intend 10 sell, to non-accredited investors in this offering? .o [ g
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? oo re e S1 6,250.
Yes No
3. Does the offering permit joint owncrship of @ SIngle URi? oot R ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (53) persons to be listed ar¢ associated persons of such
a broker or deaier, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
N/A
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "AlH States” 07 check INdividual SEIIESY ..o s b 1t b st sesate e o4 eesassmregaesomn e ) All States
[€T] (HI]
oL XS} ME]
MT] [NH] (NY]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) . eveemeseresnesiis vt aneanre et tes e [ All States
(] (HI]
(iN] MD MA MNl M5
[MT] iNp)  [OH]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check “All States™ or check individual States) ......ooccvveerevnenee. reeeveneansrmnsens . [ Al States
(AL] M (AZ] (ARl [CA] (Cal (m ol
MT] (NIT] (RY]
SD
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C: OFFERING FRICE, NUMBER OF DXVISHIRS. EXPENSES AND USE OF FROCKEDS

1

4

Enter the aggregate offering price of securities included in this offesing and the total amount already
sold. Eater "0 if the answer is “none”™ or “zevo.” if the transaction is an exchange offering. check
this box {7 and indicase in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security OdfYering Price

Debt .ot R ST RRPRT. )

Convertible Securities {including warrans)................o....... : . $

Partnership Interents ... bttt et s bes s e es sttt ssssesssesiare 3

Ocher (Specify Working INterests...............910,000 Efggzz;g2579
T et st s $91 0, 0008 szagz

Answer si30 in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregete dollar amounts of their purchases. For offerings under Rule S04, indicate
the number of persons who have purchased securitics and the sggregate doilar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero,”

AcCredited InVETOTE ... e et et ranan

Non-accredited INVEBIOrS ...........ococeeeeriicreiirecnrsririens ST
Total (for filings under Rule 304 only) ................

Answer aiso in Appendix, Column 4, if filing under ULOE.

Ifthis tiling is for an offering under Rule S04 or 505, enter the information requesied for 1l securities
sold by the issucr, 1o date, in offerings of the types indiceted. in the twelve (12) monthy prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollsr Amoun

REGUIBTION A ...ttt ittt s e e tess s s b re sans seessrabe e st b teae b sas vepaa b s rsbesen

TOWE ... e e —————

& Fumnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offéring. Excludec amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingenciles. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.

TORNSIEr AGENL'S FEES ....oovnvoe st smssnt e s
Printing and Engraving Costs emrrbe s saes

AcCOUNLING FOES (it sarearesersoeess

Enginecring Fees ... mimeaisnmmmnccccsares
1 jnsi i : Organizational & Offering
Sales Commissions (specify finders’ fees separately) .. Q¥ gAR1IZaAC1iona. i ey

Other Expenses (identify) Goneral & Administrative - -coste

TOW .ot sttt s s st
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS —I

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C -~ Question 4.4, This difference is the “adjusted gross

Proceeds 10 The ISSUEL.” ...........imsvceessansseceessseareessssaenns $668,332,
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salarics and fees o, Hanagement Fee - s ) 5.1 82, 28933
Purchase of real estate ... Li@ase. .acquisition.. COS:t.S s ®s_10,001.

mxxxmemeMmGeological &

d t \ (3 13,749,
and eqtipmen G‘eophysn:al expenses O o ’
Construction or leasing of plant buildings and facilities .............. s Ms
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUFSURNT 10 8 METREL) woovvrtireseissinrmsmsins e mstss s snstssse s sib b st sssss st s ssnsessssssnsssssassssssssmssssssssasscs ] 9 s
Repayment of indebtednEss ... ...ccrerecrrer e sessereems s sereasaseesanrsreses 0s s

ooy Furchase price for Carried wOrkln 0s s 140,667
"THtearests
Other {specify): Drllllng & testlng 0s [¥s_286,665.
Completion & equipping X 65,000,
....... 0s s
Column Totals ......covruveeevrvrrenen st e [B3152, 249X 516,082
Total Payments Listed (COIUMMN LOLAIS BAAEA) ............voossecerrrsesreeoseeeessssesecrsssseesstoeseessssssssessssssesesseee $.668,332.

i D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ifthis notice is tiled under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Pring or Type) Signature Date /‘L /
Seidler 0il & Gas, Ll-'J z.,\,_.vj_ﬁ AM ?4_5 &/7

Name of Signer (Print or Type) Title of Signer (Print or Type)
Ernie Harkreader Vice President
ATTENTION

Intentfonal misstatements or omlsalons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

50f¢@



r E. STATE SIGNATURE

1. lsany party described in 17 CFR 230.262 prcsemly subject to any of the d1squa|1f'ca!mn Yes No
provisions of such ruie? .....coeeiiicnnn. . USRS 1) xx

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Seidler 0il & Gas, LP

Name (Print or Type) Title (Print or Type)
Ernie Harkreader Vice President

Instruction:

Ptint the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
stgnatures,
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1 2 3 4 s
Discalit

Type of security under State ULOE

intend 1o sell and aggregate (If yes, sttach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State walver gramed)

(Part B-Item 1) (Part C-item 1) (Part C-ltem 2) (Pwrt E-lItem 1)

Working Number of Number of
Accredited Now-Accredited

State Yes No Interests lavestors Amount investors Amount Y No
AL P | |
AK S j '_—’ - |
A1l L x | g910,000 L %]
AR LX 160,000 [ |rx
CA X 910, 000 [ix
r._...n PR {... YT ’
© x| 910 000 [ Ix__*
cr | X 910,000 /_\20p L x
pc| || N
Ly | x 910, 000 [ x .
aaf |l x | 910,000 l X
Hi ] [l f
D [T [l !
| [" x| 910,000 [ x|
™ | % i
1A i X 910, 000 [ [x |
KSg§ ’__:_t_ 910,000 L T«
KY r [l .
LA [
mep L
MD ( o { [ J
Ma | ! |
mf [ x | e10,000 [ X_|

MN [__ | x 910,000 X
MS l X 910, 000 I x |
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i APTRNDEX TR
1 2 3 4 L]
Discualificasi
Type of security uader State ULOE G
Intend to sell and aggregate (if you, attach :
to non~gccredited offering price Type of investor end explanation of
investors in State offered in state amotint purchased in State walver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Part C-item 2) (Part E-ltem 1)
Working Number of Number of
Accredited Non-Aceredited
State Yes No Interests Investors Amouat Imvestors Amount Yo No
MO x| $910,000 o Ix
s ’
NE X 910,000 / /e [ i x
= 7 r——— -
NV — . X | 910,000 ______ X
wi [ R
wml [
NY ! R
NC % 910,000 [ x
| ND ] Nl
= -
OH | X . 910,000 | r;...._ {D ‘
oK ! | (i
OR ; e |
PA o |
; T
RI : [ |
sC X 910,000 RS
so| | RIS
w~ 1
e —— r—_—_
X x 910,000 x|
! . *
v B I_ ‘
val 1" x | e10,000 I 1 x
WA j 910,000 | lx
wi - I
wI l [
$or9 ‘ )

END




